& MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-02

(0985

CEPARTMENT OF PUBLIC HEALTH AND WELFARK 1w3 STATE FIE NUMER
DO NOT WRITE AMENDED Registration District No. o ____ l&rimuy Registration District No. __== W W7 W  Ragistrar's No. ____4:2.6.2,-
ON THIS STUB g
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived, {f institution: Residence before
. COUNTY . STATE . N Fssi
VS 300 8 3 a § Misso‘n.ib COUNTY admission)
Rev. 4/5% % b. CCI)TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col];( Inside Limits
I
TOWN WN
, z St. Louis, Missouri, "N St. Louis ve &l %o D
o <. ng.épl;\!rﬁx\{.\i OF {If NOT in hospltal, give location) Inside Limits d. ASE)%EEETSS {If cutside, give location} Reside on Farm
—_— R
—
S/ 111 NsTiUtion. 2836 North Grand Blvd. s |T® NeD 2836 North Grand Blvd., |Y=O NeE
3 3. NAME OF DECEASED First Middle Last 4, DA‘IE Month Day Year
12 {Type or print) DE TH
A
4 James A. Shannon __May 8, 1962
0 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) ] IF UNDER )| YEAR IF UNDER 24 HR
5 mle White Widowed 30 Divorced 0 2/19/188’4 78 Months Days |. Hours Min.
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7z] in 1, orking Jife, even if retired) .
g Re £4 708 "'Sh 18 mAR Rice-Stix Co, Unknowe Missouri. U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e Unavailable Shannon Unavailable Ann Shannon, dec'd =
8 o2 ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, S50OCIAL SECURITY NGO, | 17. INFORMANTY Addreas
4 (Yes, no, or unknown]| (If yes, give war or dates of sarvic
5 < 2 Edna Moore, 2836 North Grand Blvd,,
-9(4 - 18. CAUSE OF DEATH (Enter only one causs per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: @ ONSET AND DEATH
2ls 2 IMMEDIATE CAUSE (a) bt Vg bt
" G 3
[ [
NS 8 Cond f DUE-TO {b)
wd onditions, if any, B
]2?0 ~ 2 | m waCh gave rile( 1)0
: 22 sbove “couse (o) 172
13 - fying  cavse  last. DUE TO (c) 7‘29’ /
% g PART 1), OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the ierminal PART IIl, If deceased was female was
?& = disease condition given in PART | (a) thers s pregnancy in ilsst 90 days.
[
,_Z._ § r[:l Yes X No rD Unknown
g § 19. WAS AUTOPSY 20a. ACCEENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w PERFORMED?
g v YES [J] NO[X _
<
20c. TIME OF Houl Menth, Day, Year
£ g 2 INJURY  am.
x 9 g .
Z E 20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e.g,ﬂ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE AT WORK [J farm, factary, sireet, office bidg., etc.}
5 NOT WHILE AT WORK [J i
o o (=] -
w {
g0 = é 21. | attended the deceased fy ee_ﬂkl? 7 T 04 tast aew her ative on /7/1,;..4./ v7 & 2
@ ; o] Death occurred at on ghe date stated above, and to fhe best of my knowledge, q_m the causes xutud
(17} = 2
[ 2 T -
5 E g ] 225. SIGNATU Zj_ ~ N7 {Degrea or title) 4 22b. ADDRESS 7. DATE SIGNED
Ll I > Uangd _pf 9 11 o sl = nsser f1]
< 23a. BURIAL, CR MATfIvON, 2 b(;wre 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) T .ey
3 a EMOSVA pecify)
e T Hemova 5/11/62 Memorial Park Cemetery St. Louis County, Misso
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGWATU
-
= @] Albert H. Ho Rlid, AY 9 1962 M D,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

v

or by

working under my personal supervision.

Student Signed &W‘_ P Z',... :,;_ % %M/{Jﬁ__

Signature of Student Embalmer

Licensed Embalmer No 4(0 J_;z

P. 0. Address_/AZZLﬂmdgj—W»(g

e S
Siitg e "‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR'lﬁ{é(‘} ure to comply” ~

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

N a . ..




